An opening was located near the lateral canthus on the inferior lid in every rabbit.
Retrograde injection of a dye into this opening always resulted in staining of all portions of the lacrimal gland. In only six (4 %I) rabbits were there two openings, and when the smaller orifice was obstructed, neither flow of conjunctivlal fluid nor flow from the cannula in the larger orifice was changed, For these reasons, we believe that although in those few cases when only one of two ducts is cannulated, Auid from the major portion, if not all, of the lacrimal gland is collected. A second duct could account for a small part of the variation in flow rates which we observed, but the presence of a second duct in a few rabbits would not alter the conclusions based on the statistica analysis of our data. Timed samples of tears, i.e., conjunctival fluid resulting from secretion of all the orbital glands, including the lacrimal, were collected on preweighed pledgets (dry weight, 0.03187 & 0.00193 q) from a conjunctival trough, which was made in the supine rabbit by slightly stretching the superior lid with an appropriately placed weight. Samples plus sponge were weighed and diluted with 5.0 ml deionized water approximately 1 min after the end of the collection period. Diluted samples were placed in a cold room (4 C) and, on the following day, were analyzed for chloride with an AmincoCotlove titrator and for sodium and potassium 
RESULTS
From the data in Table  1 , it is apparent that: I) the minimal basal flow rate for conjunctival fluid, obtained when the cornea and conjunctiva were anesthetized with proparacaine, was 10 times greater than the minimal basal flow rate for the lacrimal gland fluid collected under the same conditions.
2) The maximal flow rate of the conjunctival fluid was only twice the maximal flow rate of the lacrimal gland fluid, 3) The ratio of maximal flow rate/ minimal flow rate for the lacrimal gland fluid was 5 times greater than that for the conjunctival fluid. 4) At minimal flow, the concentrations of sodium and the chloride in the lacrimal gland fluid were 3-4 times greater than that in the conjunctival fluid, but the concentration of potassium in the lacrimal gland fluid was the same as that in the conjunctival fluid. 5) At maximal flow, the concentration of sodium and chloride in the lacrimal gland fluid was the same as that in the conjunctival fluid, but the concentration of potassium in the lacrimal gland fluid was twice that in the conjunctival fluid. Table  1 . Data from analyses of lacrimal gland fluid collected under oil in a closed system were comparable to data from analyses of lacrimal gland fluid collected by the open pledget system at similar slow flow rates (Table  2) . To obtain basal flow rates, 50 ~1 of 0.5 % proparacaine were placed on the cornea and conjunctiva for 2 min and then removed before the samples were collected.
Various With f-low rates less than 0.5 &'min, the sodium and chloride concentration in the lacrimal gland fluid decreased as the flow rate increased, but the potassium concentration in lacrimal gland fluid did not change with increasing flow rate (Fig. I ). With flow rates between 2 and 14 &Gnin, the concentrations of sodium, chloride, and potassium in the lacrimal gland fluid did not change as the flow rate increased (Fig. 1 ). However, with flow rates between 2 and 30 &'min, although there was a tendency for the concentration of potassium in tears to increase with an increase in flow rate, the concentration of sodium and chloride in tears did not change as flow rate increased (Fig. 1) . DISCUSSION It is customary to classify the orbital glands into basic secretors, i.e., those which secrete in the absence of neurogenie stimuli, and reflex secretors, i.e., those, such as the lacrimal, which secrete in response to parasympathetic nerve impulses (2, 3, 6, 13) resulting from psychogenic stimuli or from reflexes produced by stimulation of the cornea, conjunctiva, nasal mucosa, and retina (9). The results of the present study, in which flow from the lacrimal excretory duct and tear flow have been measured by the same technique, indicate that this classification is not accurate.
Thus, our data demonstrate that the lacrimal gland secretes a significant amount, i.e., I/lOth the tear volume, under basal conditions, since it is unlikely that the rninixnal flow that we measured when the cornea and conjunctiva were anesthetized resulted from psychogenic tearing, which cannot be demonstrated in subhuman species (4)) or from reflex tearing, which requires strong nasal or retinal stimuli (9). Furthermore, our results show that other orbital glands, in addition to the lacrimal, respond to neurogenic and pharmacological stimuli. Thus, with maximal flow the volume contributed to tears by other orbital glands was the sarnc as that of the lacrimal, even though the increase in output by the lacrimal was 5 times that of the other orbital glands.
Before discussing the significance of our data with respect (Table 1) .
2) The ratio of Nat and of Cl-to K+ in I IO I 1 50 the lacrimal gland fluid did not remain constant but decreased as flow rate increased (Fig. 1). 3) Despite the fact that the evaporative surface for the tear samples was larger than that for the lacrimal gland fluid samples, at comparable flow rates, the K+ concentration was lower and the Naf and Cl-concentrations were the same in tears as in the lacrimal gland fluid. 4) Values for electrolyte concentrations were the same in samples obtained with the open pledget method as those obtained with a closed system with similar flow rates ( 
